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DLN: 93493 13602626T1 



Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

Hhe organization may have to use a copy of this return to satisfy state reporting requirements 



M B No 1545-0047 



2010 



Open to Public 
Inspection 



A For the 2010 c alendar year, or tax year beginning 01-01-2010 and ending 12-31-2010 

B Check if applicable 



| Address change 

| Name change 

| Initial return 

| Terminated 

| Amended return 

| Application pending 



C Name of organization 
LET FREEDOM RING INC 



Doing Business As 



Number and street (or P box if mail is not delivered to street address) 
603 FAIRWAY DRIVE 



Room/suite 



City or town, state or country, and ZIP + 4 
WEST CHESTER, PA 193822013 



F Name and address of principal officer 

COLIN HANNA 

603 FAIRWAY DRIVE 

WEST CHESTER, PA 193822013 



I Tax-exempt status f 501(c)(3) F 501(c) ( 4 ) ^ (insert no ) F 4947(a)(1) or | 527 



J Website: ► LET FRE E DO M RI N G U S A C O M 



D Employer identification number 

06-17 19990 



E Telephone number 

(610) 793-1800 



G Gross receipts $ 2,032,526 



H(a) Is this a group return for affiliates' rYes F No 

H(b) Are all affiliates included? F Yes F No 

If "No," attach a list (see instructions) 
H(c) Group exemption number 



K Form of organization F Corporation | Trust | Association | Other 



L Year of formation 2004 



M State of legal domicile DE 



Part I 



Summary 



1 



i 
1 



1 Briefly describe the organization's mission or most significant activities 

TO PROMOTE CONSTITUTIONAL GOVERNMENT, ECONOMIC FREEDOM AND TRADITIONAL VALUES 



2 Checkthisbox if the organization discontinued its operations or disposed of more than 25% of its 

3 Number of voting members of the governing body (Part VI, line la) 

4 N umber of independent voting members of the governing body (P art V I , line 1 b) .... 

5 Total number of individuals employed in calendar year 20 1 (P art V , line 2a) 

6 Total number of volunteers (estimate if necessary) .... 
7aTotal unrelated business revenue from Part VIII, column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 34 



net assets 
3 



7a 



7b 



Of 



8 Contributions and grants (Part VIII, line lh) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 



Prior Year 



1,348,618 



99,349 



1,447,967 



Current Year 



2,029,199 



3,327 



2,032,526 



§ 



13 
14 
15 

16a 
b 

17 
18 
19 



Grantsandsimilaramountspaid(PartIX,column(A),linesl-3) . 

Benefitspaidtoorformembers(PartIX,column(A),line4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10) 

Professional fundraising fees (Part IX, column (A ), line 1 le) .... 
Total fundraising expenses (Part IX, column (D), line 25) fr- 9,000 



90,386 



Other expenses (Part IX, column (A), lines lla-lld, llf-24f) . 

Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

Revenue less expenses Subtract line 18 from line 12 



1,654,470 



1,839,920 



1,654,470 



1,930,306 



-206,503 



102,220 



Ma 

h 



Beginning of Current 
Year 



End of Year 



20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 N et assets or fund balances Subtract line 2 1 from line 20 



3,299 



59,397 



71,218 



1,795 



-67,919 



57,602 



Part II 



Signature Block 



Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information 
knowledge. 



to the best of my 

of which preparer has any 



Sign 
Here 



++++++ 



2011-05-16 



Signature of officer 
COLIN HANNA PRESIDENT 



Date 



Type or print name and title 



Paid 

Preparer 
Use Only 


Pnnt/Ty pe 

preparer's name JEFFREY A LEESE 


Preparer's signature 

JEFFREY A LEESE 


Date 

2011-05-16 


Check if self- 
employed ► | 


PTIN 


Firm's name ► MURRAY JONSON WHITE & ASSOC LTD PC 


Firm's EIN ► 


Firm's address ► 6402 ARLINGTON BLVD SUITE 1130 
FALLS CHURCH, VA 220422333 


Phone no ► (703) 237- 
2500 



May the IRS discuss this return with the preparer shown above 7 (see instructions) 



FYes FNo 



For Paperwork Reduction Act Notice, see the separate instructions. 



Cat No 11282Y 



Form 990 (2010) 



Form 990 (2010) 



Part III 



Page 2 



Statement of Program Service Accomplishments 

Check if Schedule contains a response to any question in this Part III 



.F 



1 Briefly describe the organization's mission 
TO PROMOTE CONSTITUTIONAL GOVERNMENT, ECONOMIC FREEDOM AND TRADITIONAL VALUES 



Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? 

If "Yes," describe these newservices on Schedule 

Did the organization cease conducting, or make significant changes in how it conducts, any program 
services 7 

If "Yes," describe these changes on Schedule 



F Yes f~ No 



F Yes F No 



Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 



4a (Code ) (Expenses $ 251,405 including grants of $ ) (Revenue $ ) 

HEALTHCARE REFORM - PROMOTE THE SOCIAL WELFARE BY ENCOURAGING CITIZENS TO SUPPORT HEALTHCARE REFORMS THAT SUPPORT EXCELLENCE IN 
HEALTHCARE DELIVERY THROUGH CONSUMER CHOICE AND COMPETITION 



4b (Code ) (Expenses $ 663,646 including grants of $ ) (Revenue $ ) 

GET-OUT-THE-VOTE - PROMOTE THE SOCIAL WELFARE BY ENCOURAGING MAXIMUM PARTICIPATION BY CITIZENS IN THE ELECTORAL PROCESS PROJECT 
INCLUDED VOTER CONTACT BY TELEPHONE 



4c (Code ) (Expenses $ 458,004 including grants of $ ) (Revenue $ ) 

GENERAL PROGRAM - LET FREEDOM RING WAS FORMED TO COUNTER THE ATTACKS OF ANTI-CONSERVATIVE GROUPS ON PATRIOTIC CANDIDATES AS WELL AS 
ATTACKS ON THE IMPORTANT ISSUES OF OUR DAY - THOSE THAT AFFECT THE CORE OF OUR SOCIETY THE FAMILY, MARRIAGE, THE ECONOMY, ENERGY, 
ABORTION, HEALTH CARE AND FOREIGN POLICY, TO NAME JUST A FEW WE WORK TO KEEP OUR CONSTITUENTS AND THE MEDIA INFORMED ABOUT WHAT OUR 
FOUNDING FATHERS' INTENTIONS WERE AND HOW HISTORY SHAPES LAWS AND OUR CULTURE TODAY THROUGH SEMINARS, WORKSHOPS, AD CAMPAIGNS, 
LEADERSHIP AND GRASSROOTS TRAINING AND EDUCATIONAL MATERIALS, LET FREEDOM RING STRIVES TO MOTIVATE, ACTIVATE AND EDUCATE THOSE WHO ARE 
INTERESTED IN KEEPING AMERICA THE GREAT NATION IT HAS ALWAYS BEEN 



4d O ther program services (Describe in Schedule O ) See also Additional Data for Description 

(Expenses $ 361,887 including grants of $ ) (Revenue $ ) 

4e Total program service ex pe rises 1,734,942 



Form 990 (2010) 



Form 990 (2010) Page 3 



TttTrnvM Checklist of Required Schedules 






Yes 


No 


1 Is the organization described in section 501(c)(3) or4947(a)(l) (otherthan a private foundation) 7 If "Yes, " 

2 Is the organization required to complete Schedule B, Schedule of C ontnbutors (see instruction) 7 © . 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, orsimilaramounts as defined in Revenue Procedure 98-19 7 If "Yes, "complete Schedule C, Part 
III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts 7 If "Yes," complete 
Schedule D, Part I 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures 7 If "Yes," complete Schedule D, Part II . 

8 Did the organization maintain collections of works of art, historical t re as u res, or other similar assets 7 If "Yes, " 

9 Did the organization report an amount in Part X, line 21, serve as a custodian foramounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services 7 If "Yes," 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- 
endowments 7 If "Yes," complete Schedule D, Part V 

11 If the organization's answerto any of the following questions is "Yes/then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, ImelO 7 If "Yes," complete 
Schedule D, Part VI. 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of 
its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part VII. 

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of 
its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part VIII. 

d Did the organization report an amount forotherassets in Part X, line 15 that is 5% ormoreofits total assets 
reported in Part X, line 16 7 If "Yes," complete Schedule D, Part IX. 

e Did the organization report an amount for other liabilities in Part X, line 25 7 If "Yes, " complete Schedule D, Part X. 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740) 7 If "Yes, " complete 
Schedule D, Part X. 

12a Did the organization obtain separate, independent audited financial statements for the tax year 7 If "Yes," 
complete Schedule D, Parts XI, XII, and XIII 

b Was the organization included in consolidated, independent audited financial statements forthe tax year 7 If 
"Yes," and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 

13 Is the organization a school described in section 170(b)(1) (A )(n) 7 If "Yes, "complete Schedule E 

14a D id the organization maintain an office, employees, or agents outs ide of the U nited States 7 .... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U S 7 If "Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants orassistance to 
individuals located outside the U S 7 If "Yes," complete Schedule F, Parts III and IV . 

17 Did the organization report a total ofmore than $15,000, ofexpenses for professional fundraising services on 
Part IX, column (A ), lines 6 and lie 7 If "Yes," complete Schedule C, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundrais ing event gross income and contributions on Part 
VIII, lines lc and 8a 7 If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If 

b If "Yes" to line 20a, did the organization attach its audited financial statement to this return 7 Note. Some Form 
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 


1 




N o 


2 


Yes 








No 


4 






5 




No 


6 




No 


7 




N o 


8 




No 


9 




No 


10 




No 








11a 




N o 


lib 




N o 


11c 




N o 


lid 




N o 


lie 




No 


llf 




No 


12a 




No 


12b 




N o 


13 




No 


14a 




N o 


14b 




N o 


15 




N o 


16 




N o 


17 




No 


18 




N o 


19 




N o 


20a 




No 


20b 
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Checklist of Required Schedules (continued) 



21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 
the U nited States on Part IX, column (A ), line l 7 If "Yes," complete Schedule I, Parts I and II . 


21 




No 


22 


Did the organization report more than $5,000 of g rants and otherassistance to individuals in the United States 


22 




No 


23 


Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe 
organization's current and former officers, directors, trustees, key employees, and highest compensated 


23 




No 


24a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2 2 7 If "Yes, " ans wer lines 24b- 24d and 


24a 




No 


b 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 


24b 








Did the organization maintain an escrow account other than a refunding escrow at any time during the year 


24c 






d 


Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year 7 ■ ■ ■ 


24d 






25a 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 


25a 




No 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ 7 If 


25b 




No 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year 7 If "Yes, "complete Schedule L, 

Part II ® 


26 




No 


27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual 7 If "Yes," 


27 




No 


28 


Was the organization a party to a business transaction with one ofthe following parties 7 (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 








a 


A current or former officer, director, trustee, or key employee 7 If "Yes," complete Schedule L, Part 

IV © 


28a 


Yes 




b 


A family member of a current or former officer, director, trustee, or key employee 7 If "Yes," 

complete Schedule L, Part IV w 


28b 




No 


c 


An entity of whic h a c urre nt or forme r officer, di rector, trustee, or key employee (or a family memberthereof) was 
an officer, director, trustee, or direct or indirect owner 7 If "Yes," complete Schedule L, Part IV . . © 


28c 


Yes 




29 


Did the organization receive mo re than $25,000 in non-cash contributions 7 If "Yes, " complete Schedule M 


29 




N O 


30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 


30 




N o 


31 


Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, 
Part I 


31 




N o 


32 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If "Yes," complete 
Schedule N, Part II 


32 




N o 


33 


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3 7 If "Yes," complete Schedule R, Part I 


33 




N o 


34 


Was the organization related to any tax-exempt or taxable entity 7 If "Yes," complete Schedule R, Parts II, III, IV, 


34 




N o 


35 




35 




N o 


a 


Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 5 1 2 (b)(l 3 ) 7 If Yes, complete Schedule R, Part V, line 2 ... | Yes |» No 








36 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 


36 






37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes 7 If "Yes," complete Schedule R, Part VI 


37 




No 


38 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19 7 


38 


Yes 
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Statements Regarding Other IRS Filings and Tax Compliance 





Check if Schedule contains a response to any question in this Part V 








.r 














Yes 


No 


la 


Enterthe number re ported in Box 3 ofForm 1096 Enter-O-ifnotapphcable 


la 


1 2 








b 


Enter the number of Forms W-2G included in line la Enter -0- if not applicable 


lb 











c 


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 


lc 


Yes 




2a 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 


2a 


2 








b 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 


2b 


Yes 






Note. Ifthe sum ofhnes la and 2a is greaterthan 250, you may be required to e-file (see instructions) 








3a 


Did the organization have unrelated business gross income of $1,000 or more during the 




3a 




No 


b 




3b 






4a 


At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account) 7 .... 


4a 




No 


h 


If "Yes," enterthe name ofthe foreign country 














See instructions for filing requirements for Form TD F 90-22 1, Report of Fo reign Bank and Financial Accounts 








5a 


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 . 


5a 




No 


b 


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 


5b 




No 


c 








5c 






6a 


Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 


6a 


Yes 




D 


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 


6b 


Yes 




7 


Organizations that may receive deductible contributions under section 170(c). 












a 


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 


7a 




N o 


b 




7b 






c 


Did the organization sell, exchange, or otherwise dispose of tangible personal property forwhich it was required to 
file Form 8282 7 


7c 




No 


d 


If "Yes," indicate the number of Forms 8282 filed during the year .... 


7d 










e 


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 


7e 




No 


f 


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 . 


7f 




N o 


g 


Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 


7g 






h 


Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C 7 


7h 






8 


Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 


8 






9 


Sponsoring organizations maintaining donor advised funds. 












a 








9a 






b 


Did the organization make a distribution to a donor, donor advisor, or related person 7 . 




9b 






10 


Section 501(c)(7) organizations. Enter 














Initiation fees and capital contributions included on Part VIII, line 12 


10a 










b 


Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 


10b 












facilities 












11 


Section 501(c)(12) organizations. Enter 












a 




11a 










b 


Gross income from other sources (Do not net amounts due or paid to other sources 


lib 










12a 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ofForm 1041 7 


12a 






u 
D 


If "Yes," enter the amount of tax - exempt interest received oraccrued during the 
year 


12b 










13 


Section 501(c)(29) qualified nonprofit health insurance issuers. 












a 


Is the organization licensed to issue qualified health plans in more than one state 7 

Note. See the instructions for additional information the organization must report on Schedule 


13a 






b 


Enter the amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans 


13b 










c 


Enter the amount of reserves on hand 


13c 










14a 




14a 




No 


b 


If "Yes," has it filed a Form 720 to report these payments 7 If "No," provide an explanation in Schedule . 


14b 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

CheckifScheduleOcontamsaresponsetoanyquestioninthisPartVI F" 



Section A. Governing Body and Management 



la 



lb 



la Enterthe numberofvoting members ofthe governing body atthe end ofthe tax 
year 

b Enter the number of voting members included in line la, above, who are 
independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee 7 

3 Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person 7 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed 7 

5 Did the organization become aware during the year of a significant divers ion of the organization's assets 7 

6 Does the organization have members or stockholders 7 

7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthe 
governing body 7 

b A re any dec is ions of the governing body s ubject to approval by members, stoc kholders, or other persons 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 



10a Does the organization have local chapters, branches, or affiliates 7 

b If "Yes, "does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branc hes to ens ure their operations are cons istent with those of the organization 7 .... 

11a Has the organization provided a copy ofthis Form 990 to all members of its governing body before filing the form 7 



b Describe in Schedule O the process, if any, used by the organization to reviewthis Form 990 



12a Does the organization have a written conflict of interest policy 7 If "No," go to line 13 



Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 

Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes," 
describe in Schedule O how this is done 



13 
14 
15 

a 
b 



16a 



Does the organization have a written whistleblower policy 7 

Does the organization have a written document retention and destruction policy 7 

Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision 7 

The organization's CEO, ExecutiveDi rector, ortop management official 

O ther officers or key employees ofthe organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



Section C. Disclosure 



17 List the States with which a copy ofthis Form 990 is required to be filed^- 

18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you make these available Check all that apply 

| Own website | A nother's website F" U pon request 

19 Describe in Schedule whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

20 State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization 
VALERIE MARTIN 

C/O LFR 603 FAIRWAY DRIVE 
WEST CHESTER, PA 19382 

(610) 793-1800 

Form 990 (2010) 
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liMH^'iM Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

CheckifScheduleOcontamsaresponsetoanyquestioninthisPartVII I 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

#■ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter - 0- in columns (D), (E), and (F) if no compensation was paid 

#■ List all of the organization's current key employees, if any See instructions for definition of "key employee " 

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 ofForm W-2 and /or Box 7 ofForm 1099-MISC) ofmore than $100,000 from the 
organization and any related organizations 

#■ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100, 00 
of reportable compensation from the organization and any related organizations 

#■ List all of the organization's former directors or trustees that received, in the capacity as a formerdirectorortrustee ofthe 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 

p" Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
O 1 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
or dirgctor 


2 

<L 


Officei 


ID 

<s? 
3 

T> 
O 

0> 
I 3 


d HQ 

10 .-. 

ID O 
O 

■a 

I! 
_■ 

& 
n> 
i~ 


"n 

g 


(1) COLIN A HANNA 
PRESIDENT 


55 00 


X 




X 

















(2) VALERIE K MARTIN 
TREASURER 


80 


X 




X 

















(3) CURTIS P CHEYNEY III ESQ 
SECRETARY 


20 


X 




X 

















(4) JAMES R EDWARDS JR PHD 
MEMBER DIRECTOR 


20 


X 




X 
















































































































































































































































































































Form 990 (2010) 



Form 990 (2010) 



Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



Part VII 



Page 8 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
) 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
or dirgctor 


2 

<L 


Officei 


ID 

<s? 
3 

T> 

o 
<s? 


8 =? 

d OQ 

o 

m % 
10 .-. 
ID O 
O 

I! 
■ 

& 

ip 


g 




















































































































































































































































lb Sub-Total ► 








c Total from continuation sheets to Part VII, Section A ^ 








d Total (add lines lb and lc) 












2 Total number of individuals (including but not limited to those listed above) who received more than 
$100,000 in reportable compensation from the organization^-0 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150, 00 7 If "Yes, " complete Schedule J for such 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 


3 




No 


4 




No 


5 




No 



Section B. Independent Contractors 

1 Complete this table for your five highest compensated independent contractors that received more than 
$100,000 of compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 
































2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization ►-O 





Form 990 (2010) 



Form 990 (2010) Page 9 



l^ffyTffl Statement of Revenue 




(A) 

Total revenue 


(B) 

Related 

or 
exempt 
function 

revenue 


(C) 

U nrelated 
business 
revenue 


(D) 

Revenue 

excluded 
from 
tax 
under 
sections 

512, 
513, or 
514 


il 

n 
u 

™ c 


la Federated campaigns . . la 
b M embers hip dues .... lb 
c Fundraising events lc 
d Related organizations ... Id 
e Government grants (contributions) i e 

f All other contributions, gifts, grants, and if 2,029,199 
similar amounts not included above 

g Noncash contributions included in lines la- If $ 

h Total. Add lines la-lf ► 


2,029,199 








E 

(0 

o 
L 


2a PUBLICATION SALES 


Business Code 
900099 


3,327 


3,327 






b 












c 












d 












e 












f All other program service revenue 












g Total. Add lines 2a-2f ► 




3,327 








Other Revenue 


3 Investment income (including dividends, interest 

4 Income from investment of tax-exempt bond proceeds . . 






































6a Gross Rents 

b Less rental 

expenses 
c Rental income 

or (loss) 


(i) Real 


(n) Personal 






















d Net rental income or (loss) 




7 a Gross amount 
from sales of 
assets other 
than inventory 
b Less cost or 
other basis and 
sales expenses 
c Gain or (loss) 


(i) Securities 


(n) Other 


























8a Gross income from fundraising events 
(not including 

$ 

of contributions reported on line lc) 
See Part IV, line 18 . 

a 

b Less direct expenses ... b 

c N et income or (loss ) from fundrais ing events . . ^ 












9a Gross income from gaming activities See Part IV, line 19 . a 
c N et income or (loss ) from gaming activities . . 












lOaGross sales of inventory, less 
returns and allowances 

a 

b Less cost of goods sold . . b 

c N et income or (loss ) from sales of inventory . . ^ 












Miscellaneous Revenue 


Business Code 










11a 




b 












c 












d A II other revenue .... 












e Total. Add lines 11a- lid 












12 Total revenue. See I nstructions ... ^ 


2,032,526 


3,327 









Form 990 (2010) 



Form 990 (2010) 



Page 10 



Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(Bi 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in the 
U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined undersection 4958 (f)(1)) and persons 
described in section 4958(c)(3)(B) .... 

7 O ther salaries and wages 

8 Pension plan contributions (include section 401(k) and section 
40 3 (b) employer contributions ) .... 

a Fees for services (non-employees) 

e Professional fundraising services See Part IV, line 17 . 

g Other 

12 Advertising and promotion .... 

15 Royalties 

17 Travel 

18 Payments of travel or entertainment expenses for any federal, 

19 Conferences, conventions, and meetings .... 

20 Interest 

24 O ther expenses Itemize expenses not covered above (List 

miscellaneous expenses in line 24f If line 24f amount exceeds 10% of 
line 25, column (A) amount, list line 24f expenses on Schedule ) 

a PPN FIELD DIRECTORS 






































83,963 


28,916 


55,047 




















6,423 




6,423 




190,000 


118,000 


63,000 


9,000 


23,565 


12,887 


10,678 




13,310 




13,310 




























334,080 


334,080 






952,614 


952,614 






93,183 


58,594 


34,589 




14,808 


11,841 


2,967 




















58,826 


58,826 














66,363 


66,363 






























350 




350 












56,475 


56,475 






b RE S E A RC H 


35,481 


35,481 






C CONTRIBUTIONS 


865 


865 






u 










e 










f All other expenses 










25 Total functional expenses. A dd lines 1 through 24f 


1,930,306 


1,734,942 


186,364 


9,000 


26 Joint costs. Check here | if following 

SOP 98-2 (ASC 958-720) Complete this line only ifthe 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising solicitation 











Form 990 (2010) 
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Page 11 



Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


<b 

<s> 
v> 

< 


5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described in section 4 9 5 8(c)(3)(B), and contributing employers, and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 




1 






2 


59,397 




3 






4 






5 






6 






7 






8 






9 




10a Land, buildings, and equipment cost or other basis Complete Part 
VI of Schedule D 


10a 






10c 




10b 










11 




13 Investments— program-related See P art IV , line 1 1 

15 Otherassets See Part IV , line 1 1 

16 Total assets. Add lines 1 through 15 (must equal line 34) . 




12 






13 






14 




3,299 


15 





3,299 


16 


59,397 


_j 


17 Accounts payable and accrued expenses 

21 Escrow or custodial account liability Complete Part IV of Schedule D . 

22 Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties .... 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 




17 


1,795 




18 






19 






20 






21 




24,538 


22 






23 






24 




46,680 


25 





71,218 


26 


1,795 


■/> 

o 
re 

(13 

uD 

LL. 

O 

<P 
</l 
•/> 

-z. 


Organizations that follow SFAS 117, check here { and complete lines 27 
through 29, and lines 33 and 34. 

Organizations that do not follow SFAS 117, check here p~ and complete 
lines 30 through 34. 

32 Retained earnings, endowment, accumulated income, or other funds 




27 






28 






29 







30 








31 





-67,919 


32 


57,602 


-67,919 


33 


57,602 


3,299 


34 


59,397 



Form 990 (2010) 



Form 990 (2010) 



Part XI 



Page 12 



Reconcilliation of Net Assets 

Check if Schedule contains a response to any question in this Part XI 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets orfund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Otherchangesinnetassetsorfundbalances(explaininScheduleO) 

6 Net assets orfund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column 
(B)) 



Part XII 



2,032,526 



1,930,306 



102,220 



-67,919 



23,301 



57,602 



Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



.r 



p"Cash I - Accrual Pother. 



2a 
b 



Accounting method used to prepare the Form 990 
Ifthe organization changed its method ofaccounting from a pnoryearorchecked "Other," explain in 
Schedule O 

Were the organization's financial statements compiled or reviewed by an independent accountant 7 . 
Were the organization's financial statements audited by an independent accountant 7 



3a 



If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for overs ight ofthe 
audit, review, or compilation of its financial statements and selection of an independent accountant 7 
Ifthe organization changed either its overs ight process or selection process during the tax year, explain in 
Schedule O 

If "Yes" to line 2a or2b, check a box belowto indicate whetherthe financial statements forthe year were issued 
on a separate basis, consolidated basis, or both 

| Separate basis | Consolidated basis | Both consolidated and separated basis 

As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the 
SmgleAuditActandOMBCircularA-133 7 

If "Yes," did the organization undergo the required audit or audits 7 Ifthe organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 



No 



No 



No 



Form 990 (2010) 



lefile GRAPHIC 



DO NOT PROCESS I As Filed Data 



DLN: 93493136026261 



Schedule L 

(Form 990 or 990-EZ) 

Depsrtrnent of the Tressury 
nternal Revenue Service 


Transactions with Interested Persons 

Complete if the organization answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V lines 38a or 40b. 
Attach to Form 990 or Form 990-EZ. ^~See separate instructions. 


M B No 1545-0047 

2010 


Name of the organization 

LET FREEDOM RING INC 


Employer identification number 

06-1719990 


Part I 


Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only). 



Complete ifthe organization answered "Yes" on Form 990, Part IV, line 25a or25b, or Form 990-EZ, Part V, line 40b 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Cor 
Yes 


rected 7 
No 



















































2 Enterthe amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 ^ 



3 Enterthe amount oftax, ifany, on line 2, above, reimbursed by the organization 



Part II 



Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a 



(a) Name of interested person and 
purpose 


(b) Loan to 
or from the 
organization 7 


(c)O nginal 
principal amount 


(d)Balance due 


(e) In 

default 7 


(f) 

A pproved 
by board or 
committee 7 


(g)Wntten 
agreement 7 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 






































































































































Total ► $ 









Part III 



Grants or Assistance Benefitting Interested Persons. 



(a) Name of interested person 


(b)Relationship between interested person 
and the organization 


(c)A mount of grant or type of assistance 







































For Privacy Act and Paperwork Reduction Act Notice, see the 
Instructions for Form 990 or 990-EZ. 



Cat No 50056A 



Schedule L (Form 990 or 990-EZ) 2010 



Schedule L (Form 990 or 990-EZ)2010 



Part IV 



Page 2 



Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 



(a) Name of interested person 



(b) Relationship 
between interested 
person and the 
organization 



(c) A mount of 
transaction 



(d) Description of transaction 



(e) Sharing of 
organization's 
revenues 7 



Yes 



(1) COLIN HANNA 



COLIN HANNA IS 
THE PRES OF LET 
FREEDO M RING, INC 
AND HANNA 
ENTERPRISES LTD 



182,806 



COLIN HANNA IS PRESIDENT 
F LET FREEDO M RING LET 
FREEDOM RING DOES NOT 
PAY ANY COMPENSATION TO 
COLIN HANNA COLIN HANNA 
IS ALSO PRESIDENT OF 
HANNA ENTERPRISES, LTD 
HANNA ENTERPRISES 
PROVIDES MANAGEMENT 
SERVICESTO LETFREEDOM 
RING FO R A FEE CO LIN 
HANNA RECEIVES SALARY 
FROM HANNA ENTERPRISES, 
LTD HANNA ENTERPRISES 
ALSO PAID J C CALLAHAN, AN 
ASSISTANT TO COLIN 
HANNA, FOR HER 
ADMINISTRATIVE SUPPORT 
DURING 2010 LET FREEDOM 
RING PAID HANNA 
ENTERPRISES A MANAGMENT 
FEE O F $180,000 AND 
REIMBURSED EXPENSES OF 
$2,806 THERE IS NO OTHER 
RELATIONSHIP BETWEEN THE 
ENTITIES 



Part V 



Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule L (see instructions) 



Identifier Return Reference Explanation 



Schedule L (Form 990 or 990-EZ) 2010 



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 9349313602626ll 



SCHEDULE 

(Form990or990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
Attach to Form 990 or 990-EZ. 


M B No 1545-0047 


L\J IU 


Open to Public 
Inspection 


Name of the organization 

LET FREEDOM RING INC 


Employer identification number 

06-1719990 



Identifier 


Return Reference 


Explanation 


NEW PROGRAM SERVICES 


FORM 990, PART III, LINE 2 


GET-OUT-THE-VOTE SEE PAGE TWO FOR A DESCRIPTION 



Identifier 


Return Reference 


Explanation 




FORM 990, PART III, 
LINE 4D, OTHER 
PROGRAM 
SERVICES 


TEA PARTY - TO PROMOTE THE SOCIAL WELFARE BY ENCOURAGING GRASSROOTS INVOLVEMENT IN 
THE PUBLIC POLICY PROCESS THROUGH SUPPORTING ORGANIZATIONS TAKING POSITIONS 
CONSISTENT WITH LET FREEDOM RING'S THREE PART MISSION STATEMENT EXPENSES $ 21 7,902 
INCLUDING GRANTS OF $0 REVENUES OTHER PROGRAMS EXPENSES $ 143,985 INCLUDING 
GRANTS OF $ REVENUE $ 



Identifier 


Return 
Reference 


Explanation 


FORM 990, PART VI, 
SECTION A, LINE 3 




LFR IS MANAGED BY HANNA ENTERPRISES, INC COLIN HANNA IS PRESIDENT OF HANNA 
ENTERPRISES, INC AND PRESIDENT OF LFR SEE SCHEDULE L FOR MORE INFORMATION 



Identifier 


Return Reference 


Explanation 


FORM 990, PART VI, SECTION A, LINE 8B 




LET FREEDOM RING DOES NOT HAVE ANY COMMITTEES 



Identifier 


Return 
Reference 


Explanation 


FORM 990, PART VI, 
SECTION B, LINE 1 1 




LET FREEDOM RING'S FORM 990 IS REVIEWED BY THE PRESIDENT BEFORE FILING AND A 
COPY WILL BE PROVIDED TO THE BOARD MEMBERS Ah I LK FILING 



Identifier 


Return Reference 


Explanation 




FORM 990, PART VI, 
SECTION C, LINE 19 


THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND TAX RETURNS AVAILABLE TO THE 
PUBLIC UPON REQUEST THE PUBLIC MAY CONTACT LET FREEDOM RING BY MAIL OR BY 
TELEPHONE 



Identifier 


Return Reference 


Explanation 


CHANGES IN NET ASSETS OR FUND BALANCES 


FORM 990, PART XI, LINE 5 


PRIOR PERIOD ADJUSTMENTS 23,301 



Additional Data 



Software ID 
Software Version 
EIN 
Name 



06-1719990 

LET FREEDOM RING INC 



Form 990, Part III - 4 Program Service Accomplishments (See the Instructions) 



4d. Other program services 


(Code ) (Expenses $ 


361,887 including grants of $ 


) (Revenue $ 


) 



